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please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the 


TO DEP 
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= 
3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 1 R Ne 
LACE OF DEATH A ~ || 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion Residence belcre edmission). 
. COUNTY a. STATE b. COUNTY 


St. Marys __ MARYLAND Maryland St. Marys _ 


b. CITY OR TOWN (if outside corporete limits, ~ | ¢. LENGTH OF STAY IN 1b ITY OR ay: (If outside c mits, write RURAL and give nearest town) 


write RURAL and give neerest town) i - 
Great Mills t Valley Lee 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, Give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


_ Rural t. a : ; ves (7) oR 


3. NAME OF . "Middle . DATE Dey Yeor 
DECEASED 


(Type or ly 
__ Herman _ Jerome. Barnes ea tober-1), . 19164 = 
5. SEX 6. COLOR OR RACE|7 married [gg NEVER MaRRiED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR] _F UNDER 24 HRS. 


lest inal ery Deys | Hours Min. 
__male | negro | wrows[] divorce | 21/11/1911 4g » 


‘Ide. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


___Labor | General aryland USA 


13, FATHER’S NAME M4, dine, MAIDEN NAME 


Ernest Barnes __(_ dec) ___Edith Anderson (dec) 
ris. . WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. “SOCIAL “SECURITY NO. | 7 INFORMANT Address 
(Yes, no, or unkown) | (ifyasgive warordates ot service) 


~------ 578 12 8799 Mary E, Barnes - Lexington Park, Md. 


18. GAUSE OF DEATH Enter ‘only one cause per lina for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: : é 
IMMEDIATE CAUSE (e)_ =7 Se a A ak Sa E darren l =s 


Conditions, if any, which {b) 
geve rise to immediets couse 
(a), steting the underlying 
cause last. e: re) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. "TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(a)) 19. WAS AUTOPSY 
PERFORMED? 


YES No [&}~ 


DUE TO 


208. ne CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. {Enier neture of injury In Part | or Pert Il of item 18.) _ 
PRIMARY [ff or CONTRIBUTING []_ | : — 
CAUSE OF DEATH. | SA AR ey iia] Ad / 
‘Month, Day, Yaar i SCCURR iF F Of. (City or town) ~~ (County) {Stete) 
factory, streat, of H G yf = 2 R Dien , 
Howe LGHEAT (HLS St MpRts Ne 
. I certify that | took charge of the remains described above, held an Autopsy if! Inspection (4: Inquiry and in my opinion 
death resulted from: Natural causes ik Accident fe Suicide Ek Homicide [A- Undetermined manner ‘| 


“es fo Ni pp CHIEF MEDICAL EXAMINER [~] 
ey Olt. 4 YS Dez) mo, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER {J 10/11/61 


MEDICAL CERTIFICATION 


EXAMINER'S 
NaME (vec) Wm. D. Boyd, = 

22e. BURIAL, CREMATION,| 22b. DATE THe “Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) (State) 
REMOVAL (Specify) 


Burial 10/16/61 _| Beth Thursday Cem. alley L 
RAR 


23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY wa b, REGISTR: af SIGNATURE 


__P,.B, Robinson - Leonardtown, Md. OOF 12/61 eet aes 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 1 EDICAL EXAMINER'S CERTIFICATE OF DEATH 1 
lees is ua di8ah 
WEALTH DEPT. “PLACE OF DEATH -_ es ii RESIDENCE ( BANS tt TilOn Recidanca before edainion!” 


e, COUNTY b. COUNTYg, te Mary! fa 


Ste Mary's Marry ; ei 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 


write RURAL and give neorest town) | 


Callawa, | 6 hrs Rural Great Mills 


¥ d. STREET ADDRESS. fi IS RESIDENCE 
ON A FARK? 


alth 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet address) 


y is necessary, 
al director. Page 


3) 


®@ 


Item 18. Give Pages 1, 2, and 3 to the f& 
State Board of 


| ves {_] No [- 
“3. NAME OF First Middle Lest 4, DATE Month Day Year 
DECEASED 


(Type or print) Florence Mary Cha: a DEATH October 10, 1961 


5, (SEK 6. COLOR OR RACE] 7, aRRIED [] NEVER MARRIED [_] 8. DATE OF BIRTH 


oe feathacalie | dred i <orvorcls May 10, / 9/3 Is, bynaen) ory Ber | Hous | Min. 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sltote or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Maryland U.S 


9, AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


____House_ work 
13. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


) 
eee Jemes Green # tel Po ale 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 2 SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, eek Coe [ifyes give weror detesofservice) 1¢- 2y~ 324 i Mr Louise @ Briscoe Great Milis 4 Maryland 


‘| 18, CAUSE OF DEATH [Enter only one cause par line for (6), (b), end (c).] | INTERVAL BETWEEN 


4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE [e)_ Cnebrat Herm mbes Li EEE 
wa ot } XxX DUE TO 


Conditions, if any, which {b} 

gave rise lo immediete couse 

(s), stating the underlying ( CUETO 

couse last. ef pee - a =. 

"PART dl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19, WAS AUTOPSY 
_———<$$<—<—<— ORMED: 


TIT sey 


24 hours after death. If ar 


in 


is cer 


Th 


PRIMARY (J or CONTRIBUTING [J 


200. EXTERNAL CAUSE WAS rae HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 


Nate Anas. While Not While factory, street, office bldg., etc.) | 
Fe. 19 jet work [_] at work [_] ! 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Da} Inquiry ath and in my opinion 
death resulted from:  Nafural.causes kK cident el Suicide fel: Homicide fe: Undetermined manner oO 
CHIEF MEDICAL EXAMINER oO 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. TAD, MEPICeL O 


EXAMINER'S Aas, DEPUTY MEDICAL EXAMINER [_] 0-6 / 


NAME (Type) ra “ee Address (Street, city, t count 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 


Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (State) 
REMOVAL (Specify) 
Burial lofj2/4/ Holy Face Cemetery Great Mills, Md. 


23, FUNERAL DIRECTOR ADDRESS 24a. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


LW, Clarke Mattingley Leonaratowm, Marylana——/oaw@€T13 61 | itn £. Lo 


"Month, Dey. Yeer ) 20d. INJURY OCCURRED | ‘2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stote) 


DICAL EXAMINER: 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND: 


53 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
M1. PLACE OF DEATH a ~ || 2. USUAL RESIDENCE (Where decoesed lived, If insiitulion: Residence belore edmission) 


6. COUNTY 
MARYLAND ae Maryland ee St. Marys :. 


b. CITY OR TOWN (if ou im |. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give 


all Timbers ’ ™ tell Timbers 


|g, NAME OF HOSPITAL OR INSTITUTION (if not in hospit reet eddress) | . STREET ADDRESS @. IS RESIDENCE | 


ON A FARM? 
= Rural 


. NAMEOF ait = ae = middle. 
DECEASED 


pahiae WILLIAM COURT. va™ October 31 
5. SEX ~~ 16, COLOR OR RACE] 7, Piaime Tare NEVER MARRIED i DATE OF BIRTH “]9. AGE (In years |IF UNDERT YEAR] _ 
fest birthdey) |Months| Deys | Hours 
__male ‘white Wrote Pe WOMEN Osteper 8.1885 76 i |_| aa 
TDs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
done during most ef working life, even if retired) 


Plumber - | ~=6§ Plumbing __—|_—~District_of Columbia! USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1s, WAS DECEASED EVER ni Bes Court, whe ore INFORMANT = a_A._Shellhorn 4 dec) 
(Yes, no, or unkown} | (Ifyesgivewerordetesofservice) | 401 Gré€fibrier <4 ° 
Yes__|1915-1920 _!214 30. 2397. _Edwerd. Court. Silver Spring, MM 
18. enter OF DEATH (Enter only one ceuse per line for (0), (b), end {c).) Rie RHEE 
PARTI, DEATH WAS CAUSED BY: Cores ere ae 
Or / DUE TO ’ “| 

Conditions, it eny, which (b)_ 

geve rise to immediete ceuse 

(e), steting the underlying 


cause lest, {e) 


® 


and 3 to the fu 


le pages 1 and 2 with the State Board 
within 72 hours after d 


DUE TO 


icate should be executed within 24 hours after death. If any 


ISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
PERFORMED? 


YES ey no fy 


20a. EXTERNAL CAUSE WAS __—|_2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part { or Part I of ile 
PRIMARY [1] or CONTRIBUTING [] 
‘CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, | 20F. (City or town) ~ (County) ~ (Siete) 
Hour e.m, While __Not While fectory, street, office bidg., lc.) 


rend 19 el work [_] ef work [ | 
21. I certify that | took charge of the remains described above, held an Autopsy ‘hal Inspection (ot Inquiry isd: and in my opinion 
death resulied from: pple uses, ae Accident [E} Suicide fey, Homicide ‘fas Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


Nn 
acre 7 WIS Yy ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE P Sm MD. Oo 


EXAMINER'S « DEPUTY MEDICAL 0 a 
name tes) Wm, D. om a, MD Leonardtown goudlde.nn 11/61 


MEDICAL CERTIFICATION 


Qe. BURIAL, CREMATION, 22b. DATE THEREOF ] 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cliy, town, or country) ~ (Stete) 


REMOVAL (Specify) 


Burial | 11/6/61 | Ar ingto National___|_Arlington, Va, 
23. FUNERAL DIRECTOR Vv /. Lin oa 24e, REC’D BY REGISTRAR fab. REGISTRAR’S SIGNATURE 


P.B. Robinson - Leonardtown, Md. vaNOV 7°61 aes 
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or its designated agent, prior to burial, cremation, or removal, and in ai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


To = See EXAMINER: This cer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11852. CERTIFICATE OF wi a 11887 


1 


5 bz 9-Film6297— oy = == = 
oe 6 3 1. PLACE OF DEATH Eten ae ae Whew daceasad lived, If institution: Rasidance before admission) 
Whe a, COUNTY ¢. STATE b. COUNTY 
5 20 ss Ste Mary's - maryiand || = Maryland St, Mary's ‘ 
ee ka b. CITY OR TOWN {if outside corporat j ¢. LENGTH OF STAYIN tb | . CITY OR TOWN (If outside corporele limits, write RURAL and giva naarast town) 
as es oe write RURAL and giva naarast town) | 
nN _- 
ace Leonardtown | WA ite; ___jf\ Rural __ Lexington Park + yee 
4 B i d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give streat addrass) d, STREET ADDRESS JS RESIDENCE 
a ON A FARM? 
aS ___8t, Mary's Hospitel if Rt1, Box 50 
Bs . NAME OF First Middle las x reasetd Month Day 
eee orcral j 
‘ype or print] DEATH 
Beg, Le Boy ____——s Holford I October 12 9 61 
SEX '|6. COLOR Ba b ©] 7. MARRIED [~] NEVER aed 8. DATE OF BIRTH [9. AGE (In years | IF UNDER | YEA\ pubes 24 HRS. 
last birthday) |{ocrhs| Deys am fg 
Male Colored | woows oworceo [] | October 12,1961 yr 


couniry) | 12, CITIZEN OF . 
| 


1Da. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 


4. BIRTHPLACE ecutr & State, or foi 
done during most of working lifa, avan if retirad) | 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


ee ee eee Maryland | _U.S.A. 
13. FATHER’S NAME } 14. MOTHER’S MAIDEN NAM 
aymond L. Holford | Mary Evelyn Whalen_ = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | {ifyas giveweror detesofservice} 
ee | eee | , Mother Same as # 2 
18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), end {c).] MRA siteds BETWEEN 
< ON: DEATH 
PART I. DEATH WAS CAUSED BY; os 
WMMEDIATE CAUSE (a) e Abt as Cotati eo Lt 
i y 


DUE TO 


Conditions, if any, which (b) ms oss tah 


Geve risa lo immediate cousa > (lacs Ky Ye-foas 


(e}, stating the und DUE TO 


sort sates JO [ema lucgy 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NC RELATED TO THE aa Me CONDITION GIVEN IN PART v4 T: aie 
Q "aa PERFORMED 

s ves [} no [J 
= | 20a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) te “a 
| OR CONTRIBUTING [(] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 206. TIME OF INJURY Month, D ) 2Dd. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
Hout bike Whils Not While __ | factory, street, offica bldg., atc.) | 

= he ) at work et work | a 1 


Exiite on.. 


. | certify that fy (this hospital) attepded the deceased from.. lho, 19.6 ¢, that (I) Gre} last 
saw the deceas: f Y) f., and that death i from the causes and on the date stated above. 
22a. SIGNATURE, = a. 22h. DATE 


ATTENDING yj STAFF Wy) aS 
.D, | PHYS. DIRECTOR [_] PHYS. loft, 
| 22d. ADDR! — 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete? 


director, page 3 should be detached for use as the burial-transit permit. 


eS 22c. PHYS! 

aad oy, _ James 28 Gites M.D. Biz Great Mills, Maryland _ 
Og ase Bee M4 A TH ATION 23b. ~ DATE) HEREOF | 23c, NAME OF CEMETERY OR CREMATORY ) 23d, LOCATION (City, town or county) ~(Stota) 
a8 “sutet””’ | Oct. es 1961 Holy Face Cemetery =| Great Mills, Md. 
oy 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


VR AIS (4) 


15M 9/60 ' [We Clarke Me tingley _ Leonardtown, Maryland _ 


JPAQCT 1.9761! 


rete a 


§_G0chiim.299 MARYLAND STATE DEPARTMENT OF HEALTH 
if t61 "11853. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pires helt essohin! OF DEATH 1} 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where de decoesed lived, If institution: Residence before 5 
e. COUNTY N fe. STATE b. COUNTY 
St. Mary's MARYLAND || Maryland _ __$t. Mary's 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b | . CITY OR wan {If outside corporele limits, write RURAL end give nearest town) 
write RURAL end give neerest town} 
Rural Great Mills 3weeks _|f ‘R¥MKE ral Ridge 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) | d, STREET ADDRESS 


2) 


Then please remove carbon papers. Pages 1 atd 


IS RESIDENCE 
ON A FARM? 


i. Yes [_] NO 
3. NAME OF ist i Last 4. DATE Month Dey Yeer 
DECEASED 


OF 
{Type or print) Keister | 3 PEATH Qetober LUP 19 61 
5, SEX "6. COLOR OR RACE) 7, MARRIED [7] NEVER MARRIED] B. DATE OF BIRTH 7, 9. AGE (In yoors [IF UNDERT YEAR] IF UNDER 24 HRS. 
last birthdey) |Months| Deys | Hours | Min. 
WIDOWED DIVORCED 
te =. 4 ]\ June 7,29 1961 = 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


a Te Marylend _| U.S.A, 


13. FATHER'S NAME = | 14. MOTHER'S MAIDEN NAME 


Ronnie 0. Keister | Joan P, Carroll — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes givewerordetesot service) 
| Mother Same as # 2 = 
“CAUSE O OF “DEATH r [Enter c only o ‘one couse per lina for (e), (b), find (c).] , | INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: 4 ONSET AyD 1h . 


q IMMEDIATE CAUSE {e). f+ e = 2 {aes 


Conditions, if any, whieh . “4 Z Bee 
geve rise to immediote couse a / Se, 4 

{a), steting the un. 

couse lest. 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT Ni T RELATED ToT ef ERMINAL DISEASE CONDITION GIVEN | IN PART Iie)| 19. WAS AUTOPSY 
PERFORMED? 


ves []_ NO io LJ 
200. ACCIDENT WAS UNDERLYING [] | 2Qb. DESCRIBE HOW INJURY,QCCURED, (E ture of Ts Sr I of tem 18.) 3 Pe 
Of CONTRIBUTING 1] CAUSE OF DEATH vide Reey! REVS waking” yan eA MT Chala began pulling 
oe Pa yeerleat ia trom b anket on bed. Muc mab was found in child's 


20c. TIME OF INJURY Month, Dey, vat Reah RT Oe 8d SPhce OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
6 Ho om While __ Not shia 288 ike streol, office bldg., etc.) | 


Kx 10-17 1961 let wok C1 ot work hae i ed |Great Mills St. Marys Md 
. | certify that (I) (th i Ole ee from....4¢ - contort f£, 9D f:, that (1) (we) last 
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MEDICAL CERTIFICATION 


~ 
x 


saw the deceased alive” , from the causes and on the date stated above, 


[22e. SIGNAPURE 22b. DATE 
Hf SIGNED 


re ATTENDING 
e 


mo. | PHYS. 1g 
= oo SEE 
Zid. ADDRESS 


may be retain 
RAL DIRECTOR: After thi 


nN Great Mills, Maryland 


230. BUR L, CREMATION, | 236. DATE Fereor => 2c. “NAME C OF CEMETERY “OR 2 CREMATORY ~ 123d. LOCATION (City, town or county) ~_ (Stete) 


st fr | Octs “20, ror ‘St. James Cemetery St. Mary's City, | Marylend 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


W.Glarke Mattingley Leonardtown, Marylend cy 246) | Cutten ffs 


director, page 3 should be de’ 


> TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, read & 3 qy 


TE OF DEATH 
1 SERTFICA E 


ps - 
5 w = = = 
= i. PLACE OF DEATH SUAL RE SERGE (Where deceesed lived, If inslitution: Residence before admission) 
. e. COUNTY e. STATE b. COUNTY 
3 . Mary's MARYLAND _ Maryland _St. Mary's = 
2 2 b. CITY OR wait (roulside as limits, | ¢. LENGTH OF STAY IN 1b c ATV OR TOWN (H ounide corporele limits, write RURAL and give ply town] 
x so write RURAL end give neerest town) 
N crea Leonardto’ 12 4 Rural L 
3/ Leonardtown, ..- ss | (12 days ral____ Leonardtown. /_ = 
£ os 4, NAME OF HOSPITAL GR INSTITUTION [if nol in hospilel, give sireol eddress) . STREET ADDRESS 1S RESIDENCE 
a ra a | ] ON A FARM? 
a5 a | 
®. a ao hs St. Mary! s Hospital = _jves 2) No fy 
Ze. ; NAME OF First Middle lest | * DATE Month Dey oe 
pet og 
5 ON a 
2 as {Type or print) DEATH 
Slee a aes ee gaia tee Edward Lotz __ ar po, 17769 
o 3se 5. SEX - COLOR OR RACE/7, MARRIED [yg] NEVER MARRIED [] | & DATE OF BIRTH “]9. AGE (in yeors | JF UNDER 1 YEAR [?iF UNDER 24 HRS. 
8 2a lost birthdey) |"Months) Deys | Hours Min, 
2 884 White wivoweD [] DIVORCED Septe 2,18 394 _67 yts. | 
sees TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ? BIRTHPLACE (County & Stato, or fora’gn country) | 12. CITIZEN OF WHAT COUNTRY 
2 ‘S oo done during most of working life, even if retired) 
§ S52 |__—séRRetired Civil Service | __ e, Marylend U.S.A. £ 
a 13. FATHER’S NAME 4. ewe AME 
£ of 
8 £8y unknown 
8 2 
3 Dak ___Henry Lotz _ . me ees 5 Ble ol = ee ss 
> ake Ts." WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOL] 17. INFORMANT Address 
2 ¢29 (Yes, no, or unkown) | (It yesgive wer or detesofservice] 
= | 
ies pete ee : !215-0 5064 Anna H. Lotz Leonardtown ryland 
fete § 7B. CAUSE OF DEATH [Enter only one ceuse per Lo Tor 7 1, end (eh) ? Rian at uervees 
SRE. PART |. DEATH WAS CAUSED BY; Cc l Z ° . 
ava e IMMEDIATE CAUSE (e) —— 2 a - 4 = 
£2265 Z / 
Boe 2 weed, DUE TO 
ty 2 s E Conditions, if eny, which {b). “| 
238 § geve tise to immediete couse | 
25. (0), steting the underlying 
= 2= ———., 
® 8 2 wi cause lest. (e)___ = = a ———— 
Sof D z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOFSY 
£S8seo = 
ERE Yes NO 
Beas NS aS 
I 65 2 3 206. ‘ACCIDENT WAS UNDERLYING [1] ra 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of i injury in Pert | or Pert Il of item 1B. ) 
ee & | OR CONTRIBUTING [1] CAUSE OF DEATH 
=e —£ © [MIF EITHER, NOTIFY MEDICAL EXAMINER) | 
5s 38 x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY ean ten 204. (City or lown) (County) ise 
25 yg , i tory, street, office bldg., etc. 
Zz 3 Hour e.m. While No! While 
B<g% = otal. ie et work [] et work oy 1 
ORF . 
£088 . | certify that (I) (this hospital) attended the deceased from../@ Sener 196, t0.2.0.2. Qe ney IMA, that (1) (we) last 
BOS 2 PT saw the deceased alive on. 19G/.., and that eek Seared afaPo, from the causes _and on the date slaled above, 
2 aie edi: 
Pees "220. SIGNATURE fe! Bare 
aaa ATTENDING MED. STAFF 
EA, ® 
oe) PHYS, DIRECTOR PHYS. Of2 
aeg?e iar Lee win. | PYS5 [BF bescron. Gh revs. 2) ZZ 5 lef 
e&: or  22¢. a 5 22d. ADDRESS 
aS mawe (he? William D, Boyd Leo: 
- mardtown, Maryland _ = 
i seeds , 
62532 Tie. BURIAL, CREMATION, | 236, DATE THEREOF 23g igide oa ‘OF, CEMETERY OR GREMATORY 23d. L@CATION Tas Town or counly) (Stee) 
meh ee OVAL ies ; GL 2lfx), oe 
os038 VI 1O-2kS-bf ee" aad 
Beit 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
AIS (4) E 
156 9/60 pargGT 2.6.'64 | _Civther f. Haswa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11855 CERTIFICATE OF DEATH TE840 


= 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doccssed lived, If inslitulion, Reyidence before admission) 
. CO py DHA 


Sx ae MARYLAND A ‘anol zf b. COUNTY 


i i foceia limits, ¢. LENGTH OF STAY IN 1b | TOWN ff outside corporate limits, write RURAL and give nearest ess ar 
iyp poorest town) aNd 
o He "Ya LL oP 5 eH et Se 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) “d. STREET WX . “e. IS RESIDENCE 
| ON A FARM? 
Lr / yes P}.no [] 
3. NAME OF First Middle 4. pie Mont Dey “Yeer 

DECEASED 

(Typs oF print) Charles Columbus Lucas DEATH Cc Se 9G/ 


ae ‘| 6. COLOR OR RACE) 7. arrier ial NEVER MARRIED. WL: “DATE OF BIRTH Gert ae Rae ga iF UNDER TEAR] IF UNDER 24 HRS. 
28, /EEI Noah] ! Hours ] Min, 


Male | White wioowen [7] ovorceo T] | JU ye yes. 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11._ BIRTHPLACE (hi founty & Stete, or ih country) LN] CITIZEN OF WHAT COUNTRY? 


“Faryper pea Fexz/ taf I4arks Couey US A, 


THER'S NAME | 14, MOTHER’S MAIDEN NAME 
© Ly 7 by § A Cds : M) a} 4a A ny enk 2 
15. WAS DECEA' de 6 IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. . INFORMANT Address Ch av é bs ip 
[Yerkiqih oy Tnvovwed|| if yskerebecerordulerciservie8) WV) ra 5) / ad ¢_ 
Eee | iy None Ms. "arg wet arqill Wiad te 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE Cause fe) __Cerebra} Arterio Sclerosis ) years _ 


33B4xXx DUE TO 
Candliongay sv: twhteh » Hypostatic Pneumonia 3 days 
gave rise to immediate ceuse a. arr aa. ‘s _ 3 — i 2 = 
(a), steting the underlying 
couse lest. (o 


thin 24 hours after 
led in by the funeral 


¢ 


attending physician and complet 


transit permit. Then please remove carbon pap. 


: ers. Pages 1 and 2 should 
, cremation, or removal, and in any event, within 72 hours after death 


© 


DUETO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


_| ves [] nox] 


I or attending phy: 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stete) 
Hear alte. While __ Not While fectory, street, office bldg., etc.) | 


p.m. 19 et work [ ] et work [] | 1 


21. | certify that (I) (this hospital me haa the d. gareied from. August.. IGL., to.Qe+. Bl... that (1) (we) last 
Ss and that death occured at.........M, from the causes and on the date stated above, 


MEDICAL CERTIFICATION 


‘CTOR: Alter this certificate has been signed by the 
Dept. of Health prior to burial 


id be detached for use as the burial- 


be retained by the hosp 


the deceased alive on 


Tey, ATTENDING STA 22 SIGNED 
TY [fen Lesa Phys. =X] binecroR (| Pats. G 10- ='61 


. PHYSICIAN’S . 22d. ADDRESS 


name (yee) William/J., Kurz, M.D. La Plata, Maryland 


23a. ae (Spey) 23h. DATE THEREOF Po) 5 OR CREMATORY. vB LOCATION (City, town or county) ae (State) 
te) pecity 
jc eo ye ct 7/96) S xy Se py Z) Jn Towy, M 
24 FUNERAL DIRECTOR’: ATURE ADDRESS yy) Tig REC‘D BY REGISTRAR | 25b. eee “S SIGNATURE 
Hea ee. a errl OMe, 2 ¢ Color YM care OCT 10'61 Cer aii 


3 
8 
o 
x 
o 
a 
2 
3 
= 
s 
8 
« 
6 
3 
uv 
o 
et 
3 
<F 
4 
8 
a 
oF 
: 
3 
= 
@ 
2 
= 
iS) 
y 
E 
Oe 
o 
zZ 
8 
w 
H 
Lt 
= 
ea 
° 
cS] 


4 may 


ERAL DIRE 


be filed with the State 
~— 


director, page 3 shoul: 


> TO FUN 


a 

= 

2a 
Se. 
of: 


Then please remove carbon 


The Jaw requires that the death certificate be execu; 


x 
Es 
a 
€ 
S 
oo] 
as) 
€ 
o 
3 
ad 
= 
o 
= 
#3 
a 
a 
a 
a] 
a 
= 
@ 
© 
a3 
oe 
ae 
go 
28 
£e 
an 
oa 
fx, 
28 
oo 
we 
eee 
So 
BS 


f Health prior to buria!, cremation, or removal, and in any event, wi 


ached for use as the burial-transit permit. 


f. OR ATTENDING PHYSICIAN: 


rage 4 may be retained by the hos 


TO HO: 
death. 
> TO FUNE: 


RAL DIRECTOR: After this ce 


director, page 3 should be det 
be filed with the State Dept. of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i 


1185 CERTIFICATE OF DEATH om 
§ Ttem 5 Film 629811 — 
1, PLACE OF DEATH . USUAL RESIDENCE (Where deceesed | lived, ‘If Institution: Residence Baier. edmission) 


e, COUNTY e. STATE b, COUNTY 1 
St, Mary's = MARYLAND || Maryland _ ‘St. Mary's 
b, CITY OR TOWN [if outside corporete limits, ¢, Li GTH OF § SAY IN 1b tb & CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 4 
__Leonardtom e ily} & days || “ss Leonardtown an 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospile! ve slreet dress) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
St. Mary's Hospital ! . ves (] NO) 
5. First Middle Last 4, cae Month Dey Yeer 
DECEASED 
T Hint) 
Ce Reed Silvin Owens | Binrs October 15, 1961 
5. SEX 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED ip:4 “B, DATE OF BIRTH 9. AGE In yeors | IF UNDER 1 YEAR IF UNDER 24 ARS, 
lest birthday) "S| Be ~Deys | Hours Mi 
| Male | White winowen[] _pivorceo [| Dee.19,1960 1 od nd “Ma AL & | = a 
10e. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Slate, 0 or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Ve: . 4 Js. Marylend U.S.A. 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles B. Ownes Julia Mae Wilson 4 i 
D EVER IN U.S. aie: FORCES? i 16. SOCIAL SECURITY NO, | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice)| 
= | Mother same as # 2 
‘CAUSE OF DEATH [Enter only one cause per line for (e), (b), end te). ) paved! Lachey 
PART I, DEATH WAS CAUSED BY: ta = Onse ND DEATH 
IMMEDIATE CAUSE (e) Seo sete ere eo LK = 
DUE TO 
Conditions, if eny, which {b) ~ 
gave rise to immediete couse 5 
DUE TO. 


(e}, steting the underlying 
couse lest, (c} 


a 
9, WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT ‘CONDITIONS “CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Te) | 
Q aor aw ae PERFORMED? 
= 
YES NO 
Gy ee ee YS es, bs a (BLOAT: sg 
& 20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item IB.) 
& | OR CONTRIBUTING |] CAUSE OF DEATH | 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 20. (City or town) “(County) {Stete) 
£ aa Bz: While __ Not While fectory, street, office bldg., etc.) | 
= aw 9 et work et work | 1 


. | certify that (I) (this hospital) attended the deceased from../..... 19¢./,, that (I) (we) last 
and that death occured al. M, _ from the causes and _on the date stated above. 


saw the deceased alive on....4 


220. SIGNATURE ~~ 22b, DATE 
C5 SLO ] GZ ATTENDING MED. mes SIGNED 

. ‘ AL a, bes +t. mp. | PHYS. Tey Director ] PHYS. i ¥ efiefes 

22c, PHYSICIAN'S. 7 (a \22d. AODRESS 


“ut tee! WAl14em D, Boyd M.D. 


Leonardtown ’ Maryland 


23e. WA CREMATION, | 23b. DATE THEREOF "| 23e. NAME OF CEMETERY ‘OR CREN CRE! ") 23d, LOCATION (City, “town of county) {Stete) 
REMOVAL (5; 
Burda Oct. 17,1961 Our Lady | Medley's Neck, _ Maryland __ 


25b, REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR 


W.Clarke Mattingley _loa@GT 1 9 '61___ 


Leonardtown, Maryland _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11857 CERTIFICATE OF DEATH WW 


gove rise to immediate 
cause (0), stating the under. ( DUE TO 


lying couse last, a) 


4 ny 

8 3 1. PLACE OF DEATH 2. wee ReSmIGe (Where deceased lived. If institution: Residence before admission) 

& 8 . COUNTY 
es . St. M MARYLAND Maryland b COUNTY St. Marys 

. Be ary's Na c 
=o ae 3 b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 

g 8 RURAL ond give nearest town) "7 : 
c SR Patuxent River 2Hrs 30Min Lexington Park 
€ 2 2 ri’ Ss _d. NAME! OF (HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. is RESIDENCE 
oe: USNAS, Station Hospital ] Box #432 ves O]_NO bg 
2 = 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
- DECEASED | OF 
re (Type or print Grace Kathyrn SEVERNS DEATH October 6 19 61 
= Ss 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED 8. DATE OF BIRTH AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
S a og birthday) [Manths] Days | Hours] Min 
a ah: Female Cauc. wivoweo[] _—ioivorceo TT] || October 6, 1961 ys. 2 (0) 
g 5 ae 
= a 100. USU, A OCCUPATION we, af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote aor fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 

g g rit mast oy working life’ Aven it retired) 

3 s nyt Maryland U.S.A. 
3 2 18. saws A NA wy 14. MOTHER'S MAtDEN NAME 

° 

© 8 
3 Be (J) ha Christopher SEVERNS Grace Kathyrn MILLS 
= So 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addcess Box #432 
a E (Yes. no, or unknown) | {IF yeu. give wor 6+ doles of service) 
ee No None NOK Joseph C, Severns Lexington Park, Md. 
S 3 18. CAUSE OF DEATH [Enter anly ane cause per line far {a), (b), and (c)-} INTERVAL BETWEEN 
3 = PART | DEATH WAS CAUSED BY: oe eae 
2 5 IMMEDIATE CAUSE (a) PREMATURITY #7750 2Hr 30Min 
3 = Wt: ? ¢ x DUE TO 
P Canditions, if any, which (b) 
5 

com 

2 

z 
s 

w 
£ 
= 
: 
< 
S 
a 
iS 
pe 
= 
2 
Zz 
[=] 
= 
é 
# 
= 
< 
[3 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


73a. BURIAL, CREMATION, | 236. POE THERES 
AEMOV: ee? y) 
{ 


23. ee eT “Ne ft OR CRE ee 
10/6] & pe 


ee Wr em bers GB, a 0 Sanat Ae oct 10°61 
FIA2 |X 


73d. LOCATION (City, tawn, ry county) aad 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


€ 
ob 
Paces 
aes 
Bes é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
eee fe) aS SS ted FORMED? 
233 Ss ves fe} No 
232 = | 200. ACCIDENT WAS UNDERLYING [J __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BS & | OR CONTRIBUTING [J CAUSE OF DEATH 
ees & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se a z A 
358 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) {Stote) 
alg 6 Hour 9. m, While Not while factary, street, affice bldg., ete.) | 
Soneae: = p.m. 19 lat wark [1] ot work [J H 
= So 
Soy 21. | certify that (1) (this haspital) attended the deceased fram. 10-' 1963 , t0_____10: 19.61, that (1 Jast 
ea P 
a 3 saw the deceased alive an______ 10-6 __19 61, and that death accurred ot £ 30M, fram the causes and an the date stated abave. 
F053 Za. SIGNATURES Y 220.DATE 
e657 y ATTENDING MED. STAFF SIGN 
2ge f M.D, | PHYS. [)__DiREcToR PHYS, OR 10-6-61 
Rae ip Se a a A 

& 2 Fic fated rm pa TS Station Hospital, USNAS, 

3 fj 

< P, TRONS, CAPT MC USN -Patuxent Biver, Maryland _ 

o 

© 

D 

S 

a 


25b. REGISTRAR'S SIGNATURE 


Ciithut £ FGeas 


in 24 hours after 
filled in by the funeral, 


rs. Pages 1 and 2 should 


y 


b 


28 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTIFICA ° H TERE 2 
—Item- 190. ia — — A84 a. 
2, USU: RESIDENCE (Where decoesed livad, If institution: Rasidence before edmi: 


1, PLACE OF DEATH i = dmissipny 

CLE ny a. STATE b, COUNTY va 
£ St. Mary's MARYLAND Ohio = 
3 B. CITY OR TOWN (if oulside corpore ] ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporete limits, wrifa Bl Ma an pe we 
ie writa RURAL and giva nearast town) | 
zr onardtomm __—=—Ss§_— | 8 days _|_ Piqua Sor 
a TE NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street eddress) d, STREET ADDRESS @. 15 RESIDENCE 
Py | ‘ON A FARM? 

va 
3 St. Mary's Hospital 1232 8. Roosevelt ves [1] NOK] 
‘inst Middle Lest Month Dey Yeer 

ral i WEEPESED | 

c i! DEATH 

ee Mabel Shaw October 11, __ 
SEX "/6. COLOR OR RACE] 7. MARRIED |e NEVER MARRIED ial B. DATE OF BIRTH 9. AGE {in yaars | iF UNDER 1 TYEAR ramos 24 HRS. 
lest birthdey) Paks Days | Hours “Min, 
White wipowenk. | pivorceD [_] July 20, 189 | 66. ¥ 


Then please remove carbon 


The law requires that the death certificate be execut 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


L DIRECTOR: After this certificate has been signed by the attending physician and compl 


4 OR ATTENDING PHYSICIAN: 


page 3 should be detached for use as the burial-transit permit. 


® 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOS: 
>TO FUNERA 


& director, 


zs 
Qn 
= 

mad 


a 
Ss 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ¥. BIRTHPLACE County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
|__ House wife __ Home | Ohio UeS.Ae = 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Eliphalet Penrod _Ella_Unlmown mt 3 S 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive warordetes of service) 


| 292-24-3279 Robert N. Shaw 143 Rolling Road,fewn Creek, 


“18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) Lex . INTERVAL BETWEEN 


I ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 

) MEDIATE CAUSE (e) Donwals cdl Qatre rine lEers ABENIOS 
? 7 DUE TO 


Conditlons, if eny, which 
lo Immadiate ce 


(0 VI? 


19. WAS AUTOPSY 


z BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 

9g PERFORMED? 
= 

3 a pss 3 ’ » of) 1 te “FD YES oO NO wy 
% 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert | or Pert il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, > ZOf. (City or town) (County) (Stete) 

a Houea tke me While Not While _ | factory, street, office bldg., etc.) | 

2 aim, 19 Jet work et work [_] | % 


21. | certify that (I) (this hospital) attended the deceased from.. 


Gf. 


2.4, 19 i” ae. LOI... , that (I) (we) last 


saw the deceased aliye on. . and that death occured ated... a0 the causes and on the date stated above, 


=. 


i ee ATTENDING MED STAFF as Sie 
Abe ny x DIRECTOR [[] PHYS. JO H- G/ 
22. PHYSICIAN'S ~ | 22d. ADDRESSS > xy 
haz, PAtRIC ke LEXINGTON SARK, Md 
Ze, BURIAL, CREMATION, 23b. DATE THEREOF e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “[Stete) 
EMOYAL | specify) to 
B et. 14,1961 | | SpaRHK __| Sidney, — eo 
4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS | 250. REC'D BY REGISTRAR | 25b, ny Re ae 
’ Oban ony) 
|J.C.Cron & Son_ __-Pigue,Ohie____ lore OCT 1961 | Cee 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 
% YA g 

a 11859 CERTIFICATE OF DEATH 11844 
2 3 = 1, PLACE OF. pear 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= s?(MI” St. Marys marvano || ° SE Maryland cn’ Charles 
i Dig "4 b. CITY OR TOWN (If oulside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Eye = RURAL ond give neorest town) 

2 
2 Hughesville 
ioe 08 oO d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
ie BOR INSTITUTION Me ‘ON A FARM? 
©: St. Marys Hospital Rural 65) NOR 
= oo 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

De DECEASED | OF 
Fy HYEior eal) PETER PIERRE SMITH veatH October 15 i9 61 
e S. SEX 6. COLOR OR RACE |7. MARRIED{E] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


los! birthdoy) fF Months Min. 


£ 
= 58 
zou 
ae 
#4 2 i wipowep [} DivoRcED [} 12/19/ 1886 yrs. 
ea Fal 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
825 during most of working life, even if retired) 
zee Chauffer General Maryland USA 
3 ak 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
69.& . 
e% Peter P, Smith Annie K. Biscoe 
ae 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ (Yes, no, oF unknown) {IF yes. give war or dates of service) 
; ing) | eee | BIR B, Smith - Highesville, Md, 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] : INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: 4G a Zz gM 
§ i a IMMEDIATE CAUSE (0). Feat Pn oe mpc > 
? af 
= 7 A DUE TO 


Conditions, if ony, which (b) 
gove rise 10 immediote 

couse (0), sloting the under. ( DUE TO 
lying couse los!. © 


The law requires that the death certificate be executed within 24 


22c. PHYSICIAN'S, 22d. ADDRESS 
“ane (ve) D.LeMassman, M.D. 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


the State Board of Health prior to burial, crematian, or remaval, and in ony even 


€ 
3 
a 
Ea 
285 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Roof = 
£33 < ves] Nol) 
Ol a 3 © [200. ACCIDENT WAS UNDERLYING (]__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
2£$2 f | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae & |e EITHER, NOTIFY MEDICAL EXAMINER) 
Sszes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Sate 3 Cine opt White Not while foctory, street, office bldg., etc.) | 
Ey i : p.m. jot work [] ot work ' 
ase - . . q 
Z = = 21. | certify that (I) (this haspital).a fended the deceased fram._/__ =. pe ee ee that (I) (we) last 
2 } =» / 
ae a saw the deceased olive NE ee Ae hl. and that death accurred ot 8PM, fram the causes and an the date stated abave. 
wo 5 
Flos » Pe lane 226.DATE 
Ls ATTENDING MED. STAFF 
ee 8 te, M.D. | PHYS. GH Director PHYS 10/16/62 
= 
3 
° 
s 
” 
© 
oa 
8 
a 


& 4 230. BURIAL, eS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a z a TOCATION (Civ, lows, oF ai a aay = 
at REMOVAL [Speci 

are Buried” 10/18/61 Trinity Cemetery St. Marys City, Md. 

= 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wo. rec R dt 3 el 25b. REGISTRAR'S SIGNATURE 

‘om 95) P.B. Robinson - Leonardtown, Md. DATE Cnthan £, Frases 


_11860 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. dist. Nh. BOS 4 


~ ve 
& 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
B tz a. COUNTY ‘ sao 0. STATE b. COUNTY 
ee St. Mary's: - i Ste Mary's: 
< b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 RURAL cele iva nacrest seven x 
see Leonardtown Hollywood 
2 £y d. NAME OF HOSPITAL (If not in hospital, give street address) . STREET ADDRESS @. 1S RESIDENCE 
3S = ‘OR INSTITUTION ‘ON A FARM? 
a ‘ : 
BO 7%G St. Mary's Hospital ves 1) NO) 
2 
ade 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
s 23 (Type or print) ; DEATH lo- 29) 196 
€ xe. S. SEX $ COLOR OR RACE |7. MARRIED [] NEVER MARRIED BQ |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pipe pe lost birthdoy) [Months] Doys | Hours | Min. 
vp oe Male Negro wipowep [] Divorced [] 10-29-61 yrs. 
2 ER. 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 got during most of working life, even if retired) 
g a8 M a “s q 
3 Bes 
see 25 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 58% 
8 2e¢ ii Raymond: Joseph Thomas Mary Cecelia Spears: 
= 285 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | __ INFORMANT ‘Address 
= a § = {Yer, no, of unknown) {if yes, give wor or dates of service) 
Bolas Mother: Hollywood , Md. 
£ sfc 
ry ore es 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). INTERVAL BETWEEN 
S sft =) ONSEJ AND DEATH 
Pe 28 PART |. DEATH WAS CAUSED BY: 4 2 iG 
Sea |, _ IMMEDIATE CAUSE (a), f Doping | LO Ch itopy 
i ieee /‘7 DUE TO — 
fo oe =e ) 
= fer Conditions, if ony, which (oh 
Ss BES gove rise ta immediote 
= Vere couse (a), stating the under: ( DUE TO 
y aes 2 lying cause lost. (e) 
oasis Jyifg cause este 
3935 Ki a Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOPSY 
Beats = 
e650 5 < yes) NOG-— 
Fotes = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 4B.) 
S33. & | OR CONTRIBUTING [1 CAUSE OF DEATH 
geegs & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (Coun (Stote) 
algo? gy Y. r ty (County) 
523s ] Hour oo. m. While Nojewhile foctory, street, office bldg., etc.) | 
zsE?5 = p.m. 19 Jot work [] ot work [1] I 
oe tes ; =m 
z Ee ae 21. | certify thot | attended the deceased from_2.0.- 27, 19.64, to7@- 27 % 196 that | lost sow the deceased 
o2£<e8 ‘ wi 
Eve es 3 / olive oes ei, eae 12_%/__, and thot deoth occurred at_______. _M, from the couses ond on the date stoted obove. 
- " OBo > ~ 3 ADDRESS (Street, city or town, state) DATE SIGNE! 
<5G50° ACTUAL ff é og 
ig AL E - 2fe, 
apy ss SIGNATURE. Liles tA AS De, g2 “Ue, POLI ES 
sana 
er PHYSICIAN'S 
@: eo NAM tye eels Ds Beydl  " Ieonardtewi . “§ 4 o bt 
BEER!) 22e. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Citys town, or county’ (Stote) 
035 3° MOVAL {Spéci ¥ 
D ry a A . 
of et WW eidardl | io - 30-64 : tiie +071 bef b 42 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a Na sat 
VS AIS (4) pate HOV 961 Chithun JS. 


1SM 9/S8 


eH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11867 ton CERTIFICATE OF BATH, T1g4s 


geve rise to immediate couse 
(e), steting the underlying 
couse lest, (ec) 


© 
5 = = = —_—— ——— 
= 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
2 = e, STATE b. COUNTY , 
“ gue St. Mery' 8 MARYLAND Me ols nd St. Maryse County 
2 =n 9 b. CITY OR TOWN (if oufside corporate limits, . LENGTH OF STAY IN Ib . GITY OR TOWN (If outside corporeta limits, write RURAL end give nearest town) 
wate 3 RURAL oa! spre neerest town) 
Ne eek, eonar wn 9 days Hollenroo0d 
£58 gg ee ee = v = a: os —-* bee 
£ 33s ON) @._ NAME OF HOSPITAL OR INSTITUTION (if not in hotpitel, give streot address) , STREET ADDRESS . IS RESIDENCE 
= au lod ON A FARM? 
@°: —. St. Mary's Hospital ; ves [] No 
BES . NAME OF First Middle “Last 4. DATE “Month Dey Yeer 
a2 an DECEASED | | OF 
Ee ae (Tyee or prin) Carrie Me. Vogt | ATE “October _16 1961 
eS 5. SEX 6. COLOR OR RACE| 7, MARRIED PK] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yi UNDER 1 YEAR] IF UNDER 24 FR 
8 pes r eros Len Deys | Hours | Mi 
@ S82 Female Wich ice) acs bows [le vane sli vee PU TCOe a | 79 ve | Z 
S &o8 TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Pa Boo dona during most of working life, even if retired) 
z S82 __ousewite diva ea A Virginia | U.S.A, 
2c oee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ ag 
ih = 2 
prac. © | . Gbyigtesner Curtin. . | \Bligebeth Hal} = 9 - 
ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT ‘Add 
o 
2 2a (Yes, no, ar unkown) | {Ifyesgivewerordatesofservice) | 
“a 2 ] 
3 8 E ae ; J ‘Mra Lona Waple Hollywood, Marylend_ 
2 — —- 7 —— ’ = 
3 s 18. CAUSE OF DEATH [I Hine tor {e), (b), and (c).] INTERVAL BETWEEN 
Ff % PART |. DEATH WAS CAUSED BY: ( e 
o IMMEDIATE CAUSE (e)_ :. Perrigtiing NCae hiram | Oe 
c / 
a / DUE TO =J 
é Conditions, if any, which (b) 
S 


DUE TO 


The law requii 


be retained by the hospital or attending physician. 


After this certificate has been signed by the attendi 


id be detached for use as the burial-transit permit. 


3 
gz 3 Ly, |Z |__ PARTI. OTHER SiGNiFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
= 3 pCR Las Ab HES Lal 
3] = \ < ves [] no fg 
5 u x 3 - 2 = ne Jal ae 
“a ‘/. = [20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
ia a & | OR CONTRIBUTING 1 CAUSE OF DEATH 
£ & POF EITHER, NOTIFY MEDICAL EXAMINER) 
a = 
os Ee wee ae =i a. + 2 
io) 3 & | 20e. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Hama, farm, | 20f. (City or fown) (County) (Stete) 
z ao s HBP ecth: While __ Not While fectory, street, office bidg., etc.) | 
8 ° = 2 9 work at work ! 
id - 
I ° 2 2. 1 certify that (I) (1 4, that (I) (we) last 
ee ee saw the deceased alive on. on the date stated above. 
gs wy — Y, ~22b, DATE 
6 eRaa ee a 4 ATTENDING ED. STAFF SIGNED 
em o2 (4~. Se mp, | PHYS. [A DIRECTOR [J pxys. (7) softe /. 
do Ie oe i - Cl he ee _* re Gf 
a o£ 22c. PHYSICIAN'S » oP 324. ADDRESS Pears i 
as NAME Typ) My LEG AM VD LEONARD VEUMY “1d 
s 3 aoe ees Se apanes: a = 
ge 5 83 23a, SURIAL, CREMATION, | 23b. DATE THEREOF "4 NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City, town or county) {Sfate) 
at oS OVAL (Specify) on hes * bs = 5] Seen ee ae 
ovoTs Bore? Cy 18/1961 Ivy Alexenivia, Virginie. 
eo (4) 24 ‘AL DIRECTOR'S 4G a ADDRESS 25e. REC'D 8Y REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
1SM 9/60 A. ; WES Leventric, 3 vareQeT 1 8 '61 Onan Le Pian 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11862 CERTIFICATE OF DEATH ; 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where daconted | lived, if Tasfitutlon: Residence fore edmission) 
@, COUNTY e. STATE b. COUNTY 


st. Mary's MARYLAND Maryland St. Mary’ 8 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib | €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 


Leonardtown 7 days 1 _X Rural Leonardtown 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


St. Mary's Hospital ves (] NOXH 


IAME OF First Middle Last . DATE Month Dey ~Yeor 
i ” DECEASED 


geen: Clarence Yorkshire DEATH October 16, 1961 


5. SEX ~ |6. COLOR OR RACE|7. marriep [] Never MARRIED X] | 8 DATE OF BIRTH b AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS._ 


lest birihdey) |"Months| Deys | Hours | Min, 
Male Colored | wows [| _ vwvorcio[]| March 15,1891 70 | 


yes 

10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

_Laborer , day work = Charles County, Md. | U.S.A. 

13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 


Charles Yorkshire Josephine Herbert 


is. WAS DECEASED EVER IN U. .S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewerordetes of service), 


yes WW | ‘Joseph H. Yorkshire Mechanicsville, Maryland _ 


‘18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY; eC » 2 1 a AND}DEATH 
IMMEDIATE CAUSE (0) “wdihe 1 Ets 5 


— 


ithin 24 hours after 


apers. Pages 1 and 2 should 
hours after death, 


in 


Conditions, if eny, which . ‘a Ges Bis onlin Ree lz hick it | 40 Us. 


geve rise to Immediate couse 
(e), steting the underlying ( CUETO 
couse lest. wis 


PART Il. OTHER SIGNIFICANT IT CONDITIONS ¢ CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ve}| 19. WAS AUTORSY 


ves [] NO fly 


1200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part for Pert Il of item 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED [)208: PLACE OF INJURY (Home, ferm, | 204. (City or lown) ~ (County) (Stote) 
Hour ¢.m. While __ Not While fectory, street, office bldg., etc.) | 
19 et work [_] of work 


z 
o 
re 

2 
2 

= 
> 

3 

os 

Be) 

= 

os 

i 

2 
a 
iy 
6 
8 

0 
= 
© 
= 

‘s 
7 

ra 
ES 

fe 
a 
a 

pt 

Oo 
e 
2 
a 
° 

ne 
> 

wa) 
sd 
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‘S 
ba 
a 
3 

2 
Ps 
a 

eS 
= 
6 
st 
S 
8 

£3 
eS 

s 
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MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the d Pe fror j that (I) (we) last 
we ., and that death occured at. M, from the causes and on the date stated above. 


2ie. SIGNATURE ] “1 ~ 22b, DATE 


ATTENDING MED. SIGNED 
PHYS, “A pirector [} . 1946] 


/22c. PHYSICIAN'S 4 22d. ADDRESS 


OR AITENDING PHYSICIAN: The law requires that the death certificate be e 


é 
2 
a" 

Fa 

cS 
ar 

a 

a 
4 
5 

= 
fe 

‘6 

ma 

6 
2 

a 

g 

3 
kc 

© 
os 
> 
a) 
vu 

Ky 
£ 
2 

= 

> 

a 

£ 
a 

© 

a 

o 
a 


ERAL DIRECTOR: 
jirector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wy 


@. 


Leonardtowmm, Maryland 


230, BURIAL, CREMATION, | 23b. DATE THEREOF - | 23, NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, fown or county) 


Burfay foclonee __| St. Aloysius Leonardtown, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC! 'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


\ | W.Clarke Mattingley _Ldonardtown, Maryland |paW@CT 1 9761 | Cite £ Hane 


a di 


85 


® 
& 


